Immunotherapy and response

Final diagnosis Case 1 M, 68
Two-year history of insomnia, with irritability and weight loss, muscle spasms in legs, burning feet, developed startle, poor frontal function, pout reflex, increased tone, myoclonus, and myokymia. The screening assays were performed as for all routine samples at 1:20 (NMDAR, LGI1, GlyR) or 1:100 (CASPR2) and the reports based on visual binding scores of 0 (negative), 1-4 (positive with increasing intensity). Low positive at 1:20 (or 1:100 for CASPR2) infers a score of 1.5; positive infers >1.5. Titres are based on further dilutions of serum at which the intensity gives a score of 1. Normal values based on healthy and disease controls are <1:20 for NMDAR, LGI1 and GlyR, and <1:100 for CASPR2.
Patients with VGKC-complex antibody limbic encephalitis during the same time period 
